’

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F97000006224 R creiary of Gtate™

AAC FUNDING II, INC. 02-18-2000 90003 001 ***661.25
Principal Place of Business Mailing Address
10 SOUTH SIXTH STREET 10 SOUTH SIXTH STREET
RICHMOND VA 23218 RICHMOND VA 23219-3843
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-3211924 Not Applicable
s Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T:ﬁg:";ﬂn%a&‘ﬁ‘rf‘b”u":f‘”“”g O ffd-gﬁo";gfe
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TME {1 Change [ Addition
HAME SURFACE, KATHERYN E NAME
STREET ADDAESS | 10 SOUTH SIXTH STREET STAEET ADDRESS
CITY-St-2IP R|CHMOND VA 23219 CITy-51-21P
TITLE vsD [ elete TLE [ Change [ Addition
NAME WALLACE, D. FLEET NAVE
STREET ADDRESS | 1) SOUTH SIXTH STREET STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23219 CITY-ST-2IP
- TMLE 3 oefete TiTtE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-2iP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-s1-2IP
TME O] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z)P

13. | hereby centify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogEupplemental repargis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or tgefaceiver or trustegfenfipowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atj ngs. with all other like empowered.

A O s
SIGNATUREf IV L A-AJ m"—‘-:‘f“’”h?Katﬁervm E. Surface, -Bresident 1/28/00 gpa-7gg 169
ANDT\'FEDO RINTED NAME OF SIGNING QFFICER OR DIRECTOR ald Daytime Phona # ]}




